Objective: The aim of this study was to report the feasibility and long-term prognosis of laparoscopic surgery for earlystage endometrial cancer compared to laparotomy. Methods: Sixty-six patients with clinical stage I endometrial cancer were surgically treated between July 2004 and June 2014. Thirty-six patients were treated with laparoscopy (laparoscopy group [LS]), and 29 were treated with laparotomy (laparotomy group [LT]). The surgical procedures were hysterectomy, salpingo-oophorectomy, and para-aortic-pelvic lymphadenectomy. We compared perioperative morbidities, recurrence rates, progression-free survival, and overall survival for both groups.

